TR OAVLLVILLY

X151

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it m_ay.be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No g

MISSOURI| STATE BOARD OF HEALTH

«ﬁ ETANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Siate Fila Na._m.ﬂ_}.L
Regidrar's No__g.iﬂl

1. PLACE OF DEATH:

(a} County. f)r ”'7.4.44,9
\4‘,—444_4

(&) City or town wf B
Il' uuhidc city or town ilmits, writa “RURAL® and nams of township}
{¢) Name of horpﬂ:al or {nutituﬂon . [

(I not In hoapital o institution, wrlts streot number or location)
(d) Length of stay: In hospitalor institution _,f 2

SNy 13 wEa

TTIURT

(8pecify whether

2. USUAL RESIDENCE OF DECEASED:

@ st B0 LS 2
() City or town_LJJ_a-_Lt:z_

n, I
(If outside city or town liinfs, write "RURAL")

RR}* 3

{1 rural, glve Jocation)

(¥) County.

%)

{d) Street No.

(¢} If forelgn born, how long in U. 8. A.Y. years.

Inthis community.
years, months or days)
SO e Bitly kEugene; CPl‘leet T ”29 w2
3. () I vatersn, s. Qd) Soctal Seeurity
name war. No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4..€> o day.se D
year. —% ? hour, ’ Zz minute, 3 (2 AJM-
21, T hereby certify that 1 attended the deceased from_ 1O =<l ~.3 <

5. Caler or 8. (a) Slngle, widowed, marpled, 19._.., to Lo~ .. = 184
4 Sex___&______.. mc:a__.\é‘__E divorced Q=W o, that I last saw ha b aliveon L O - (,L 1934,
§. () Name of husband or wifem \'LL\_ 6. (¢} Age of husband or wife if || and that death oecurred on the date and hour stated ahove ) Duration
allve..._._.. _years || Immediate cause of danth___L_o_La.ﬁ___ﬁMé_u_ﬂ.aa_J_&.. e e emimn
7. Birth date of dec d 7" 2 5-— - 3 9 [ _W_
(Month) {Day) (Year) .
o
8. AGE: Yearn Mon"th: Days If less than one day Due to F Y o =
3 2 * [
. min.
Due to
9.'Birthplace___.uz&]_‘hlh_m11_ﬂ_1_;gl \ g l I i l'l\ .
(City. towD, or couuiy) {Btate ur foreign mw} ’ l I Qj
Other eonditions, ¥,
10. Usual occupation......... - (Inctuds pregnaney within 8 monf- of vﬁ.) [o—
1L Industry of business Q-«\\ A\ g - PHYSICIAN
= ) . Major findings: .
E { 12. Name. k \__O sk & ! operations. ! Underline
‘ ' the cause to
= | 18, Birebplace. o Q\\ VRO S the catsa to
City, town, or county] Stata or foraign country) Of autopey. should be
5 14. Mniden nnme._é.n.t.&_.__t_ﬂ..t&ﬁ - charged sta-
& = \Wisad -
16, Birthplace LW T I .
= (City, town, or couoty) (Biats o Torsign country) 22, I d cath was due to external causes, fill In the following:
- ; (a) Accldent, suicide or homicide (specify).
“n 2. -

16. (a) Informant's own signatire.

(b) Address
17. () Remaval b) Date therec
(Borial, crematlon, or removal} l_ Manoth) {Da )lfl‘.l'-.l)
{¢) Placa: burlal or cremation A 7o MV" LL E :

Albert H., Hoppe
B

18. (a) Signature of funersl director.

(b) Date of ocowrr
did £ occur?,

(c) Where njury G prp— mms =

{d} Did injury occur in or about home, cn Iurm. 1n {nd sl place, in publlc plm?

(Spaci?y typs of p!

tace)
‘While at work? (¢) Means of injury......_._.............,._:

{M.D.orother)

Date nizned-/—gé-%f

28, Signature_.. X4

™

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice ‘No / ! -
working under my personal supervision.

FT =

Licensed Embalmer No. / {_,? é7 II

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai\lure to comply witl
the zbove constitutes grounds for revocatipn of license.) N

If this body is not embalmed, above space should be left bl.E;nk. ‘ cis et . . o




